THE behaviour of the urine when examined by the ordinary reagents for albuminuria, and the occasional unusual appearance of the urine noted in the following case, were so. puzzling, and have received such a ready solution at the hands of Dr. R. L. Mackenzie Wallis that the notes of the case are now reported.
history that he had had acute nephritis as a child, and had completely recovered from it, and that his urine was normal up to about October, 1911, when dropsy had developed. Dr. S.'s father and mother and two brothers were perfectly healthy, and he himself was a teetotaller and non-smoker.
He was a spare, pale man, 2 st. 5 lb. under the average weight for his height and age. He suffered from palpitation and shortness of breath on effort, showed slight dropsy and was living, and had been living for some time, upon a rigidly slop diet. His blood-pressure was 140 mm., his heart and arteries were normal; the fundus oculi of each eye was normal, and he was quite free from any toxic symptoms such as headache, sickness, impaired appetite, defective vision, &c.
Examination of the Urine.-The amount of urine passed in twentyfour hours varied from 50 to 60 oz. Its reaction was acid. The colour was pale yellow. It was not clear, and showed a fine flocculent deposit, which was not due to organisms, because a similar specimen, obtained 'by catheter, was negative on culture. The specific gravity varied from 1014 to 1018. A small percentage of sugar was present (0 3 per cent.). On boiling, the urine became solid with what appeared to be albumin: further acidification did not lead to any solution of the deposit. Hyaline, granular and fatty casts were reported by different clinical pathologists. The urine on heating and acidifying not only showed a thick deposit, but also a peculiar gelatinous transformation. The urine was examined on several occasions, and always gave this reaction, though the amount of precipitate varied.
The diagnosis of the case, based on the above history and examination, could be none other than that expressed by several observers who had *seen, him previously, and several others who saw him on the Continent later on. So far as I know nobody had ever doubted that he was suffering from chronic syphilitic parenchymatous nephritis. Not satisfied with the reaction that I had observed in the urine I placed a sample in the hands of Dr. :X. L. Mackenzie Wallis and the following is his "The protein precipitate gives a well-marked phosphorus reaction. In all probability the protein present is of the nature of a lipoid-globulin complex. The marked phosphorus reaction would suggest that the lipoid is lecithin." Dr. S. had taken many opinions as to his condition, not only in his own State, but in England, in Berlin, and in Frankfurt-on-Main. No observer had ever succeeded in demonstrating a positive Wassermann reaction, either before treatment with mercury and potassium iodide, or after, nor, as I subsequently heard from him, after provocative or therapeutic doses of salvarsan. It is of interest that much of his wandering in search of medical opinion was due to the fact that he hesitated, in view of the condition of his kidneys, to have salvarsan treatment. The unanimous opinion of all the medical men he had consulted in this country was that he should not have salvarsan. At! Frankfurt, however, he was persuaded to have it injected. No change was effected in his symptoms in any way, nor was he immediately upset by the administration, a total dose of 2 grm., nor was the behaviour of the urine altered as the result of the administration of salvarsan-that is, when I last heard of or from him on November 24, 1913. He expressed the opinion "I begin to doubt the specific nature of my condition.'" Such a remark must be noted, though at the same time, as already stated, no observer ever doubted that the condition was due to syphilis, the secondary stage of which was seen and determined by a well-known authority in London not long after the risk of infection had been run.
Dr. Mackenzie Wallis in the paper he has just read shows that in addition to the well-known forms of so-called "functional" or physiological albuminuria, he has defined another in which globulin, and not albumin, is present alone, or is present in a greater amount than the accompanying albumin: in fact the case I have described has been shown by him to be a case of " globulinuria." It is not permissible to describe my case as one of non-nephritic globulinuria, because the clinical picture-the dropsy, the presence of protein in the urine as well as fatty casts, show that it was a case of pure globulinuria occurring in nephritis. I do not think it is clearly established that the renal affection was due to syphilis.
Dr. Mackenzie Wallis tells me that the unique feature about the urine in this case is that there was so much lecithin in the urine that the lecithin-globulin complex could no longer be held in solution, with the result that the urine when voided was occasionally turbid, recalling the appearance of pseudo-chylous or chyliform effusions which have been found in the various serous chambers of the chest and abdomen. Dr. Mackenzie Wallis has shown that these effusions owe their turbidity to the same excessive amount of the lecithin-globulin complex.
